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PROGNOSTIC IMPLICATIONS OF CARDIOMEGALY IN THE 
OLD OLD: THE BRONX LONGITUDINAL AGING STUDY 
Jeremy Nadelmann, David Tepper, Steven Greenberg, 
Mark Heiman, Wee Lock Ooi, Howard Guzik. Miriam 
Aronson, El iot Lazar, Will iam Frishman,-Albert 
Einstein co liege of Medicine, Bronxp New York 
To assess the prevalence and incidence of card- 
iomegaly (CM) and its prognostic importance in 
the old old, 430 non-institutionalized subjects 
(75-85 years at entry, mean age 79) underwent 
annual chest roentgenograms (CXR) in a 9 year 
prospective study designed to evaluate risk 
factors for cardiovascular mortality and morbid-= 
ity. At entry, 91 subjects (21%) had CM on PA 
CXR . CM was defined as the transverse diameter 
of the cardiac silhouette being ~50% of the 
transverse diameter of the chest. After 9 years 
5% of subjects with CM on initial CXR died 
compared with a 25% mortality in those without 
CM (p=O.O003). Cardiovascular morbidity was 
also higher in subjects with.CM (35%) compared 
to those without CM (21aor p-0.009) a Controlling 
for prevalence of hypertension, prior myocardial 
infarction, cholesterol level, smoking history, 
diabetes, female sex, age, and digoxin use (Cox 
Survival Analysis), only age and CM were inde- 
pendent predictors for death in the cohort (p= 
0.25, 0.017 respectively) e Similarly, the best 
predictive variables for cardiovascular morbid- 
ity were age, hypertension, and CM (p=O.OOS, 
0.009, 0.041 respectively). CM on CXR, irre- 
spective of etiology, appears to be a strong 
predictor of morbidity and mortality in the old 
old. 
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In a 9 year prospective study of an ambulatory 
old old cohort (n=483, mean age 79)# we assessed 
if a relationship exists between the presence, 
development, and disappearance of left ventricu- 
lar hypertrophy (LVH) on the ECG (Minnesota 
Criteria), and the incidence of cardiovascular 
morbidity and mortality. ECGs were obtained at, 
baseline and ann:z,-:‘ly. At entry, 9.2% of the 
subjects had LVH, and over 9 years had a 2.4 
fold greater total mortality (pcO.OOl), a 2.8 
fold greater myocardial infarction rate (p= 
0.007) and a 2.6 fold greater cardiovascular 
mortality rate (p=O.O02) compared to those who 
never had LVH. Subjects found to have new LVH 
had a 2.3 fold greater myocardial infarction rate 
(p=o.o4)) a 3.3 fold greater new stroke rate (p= 
0.021, a 7.9 fold greater multi-infarct dementia 
rate (p=O.OOOl) I and a 6.6 fold greater cardio- 
vascular mortality rate (pcO.03) e Subjects in 
whom the ECG LVH pattern disappeared over time 
had fewer cardiovascular morbid and mortal events 
than t&se with persistent LVH, but more events 
than those who never had LVH. The presence or 
development of LVH on the ECG is associated with 
an increased rakr of cardiovascular morbidity and 
mortality in the old old. LVH disappearance may 
have a more favorable outcome. 
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increasing obesity reflects increases in LW wall thick- 
ness, and, to a lesser extent LV internal dimension. 
Long-term athletic training is associated with an 
increase in left ventricular diastolic cavity 
dimension (LWID), 
findings commonly 
However, the impact that different sports may have 
on these morphologic changes has newer been 
ly investigated in a large population of 
e have assessed the relation between 
cardiac dimensions and effects of type of sport, 
body surface area (BSA), age, and gender in 947 
highly trained elite athletes representing 25 
sports, who participated in Olympic Games (310 
athletes) or were members of Italian national teams. 
A  multivariate model showed that the type of sport 
significantly cortkelated with cardiac dimensions 
after adjustment for BSA, age and gender (tz~O.0001). 
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